HAND
Dm_l_<mmmmnoa of [ 2

Form A LEGISLATIVE RESOURCE CENTCH
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UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT

¢ -(Office Use Only)
U.S HulsZ GF REPREOUIRIATIVEG .

Name: 6 dug \bh \|~ L e m Po i Daytime Telephone: 202.-225 ~¥422 A $200 penaity shall be assessed against any
~ individual who files more than 30 days late.

FILER ~ Member of the U.S. State: Iiagiil Officar or  Employing Office: Staff Fitor Type: (If Applicable)
STATUS House of Representatives District: |.M»»!.!» Employee wzwan%agvo_ Assistant D
Al 2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Termination:

-
A. Did you, your spouse, or your dependent child:
a. Own any raportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or ) Yes E No outside entity during the reporting period or in the current calendar ~ Yes No
b. Receive more than $200 in uneamed income from any reportablo year up through the date of filing? /
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, seil, or . Did u s8, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yeos K No Mvo_sﬂ.ohowmwm Nﬂﬁac.gﬁﬁg mwmo ~” <m_H.o :03_ a w.am_‘_m Yes No
exceading $1,000 during the reporting period? source during the reporting period? /
€. Did you or your spouse have “eamed” income (e.g., salaries, _ Di r se, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes VA No uwvo.wwwﬂ. c.wo«..h_ “voh_awcaﬁaoaw for wmdo_ »ws__:o __33 :«5_.. Yeos No
reporting period? $390 in value from a single source during the reporting period? h
D. Oma you, your spouse, of your dependent child have any repartable Yes _m No __mow,wthwxﬂﬂ_ﬁﬂwwoén:ﬁn”ﬁﬂ:%xuﬂ“aﬂwﬂﬂﬁ@»ﬂmmﬂc&:ﬁ Yos No
liability (more than $10,000) at any point during the reporting period? , reporting period? speech, )
E. Did you hokd any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

=uo...o_a<ocvc8~_wwwo:<«:mBm?QioBm-_ooﬁoamwmEno.wi:aw__u:c_.oana:onc;:cﬁo-ovo&:ovono%_*gmamioaaewm.ﬂo.zwacomaoa.usmmoooasa D
the Committee on Ethics for further guidance. Yes No

._.xc«...mlUcB._mSnma_so.ocm_aoawz.a._.awa.mvvaﬁac<9@0033_noooamswoov:a8:».5092..233&qcms.:oonso.co&wa_o%a.Io&?cox&:%aaoa D
this report details of such a trust that benefits you, your spouse, or dependent child? Yos No E

three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, transactions, or liabilities of a spousa or your dependent child because they meet all Yos D No E



SCHEDULE A - ASSETS & “UNEARNED INCOME”

_unaoN of ﬁN .

Name: Gss\u\a N- N.as,\rows

s —— - s —
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Yransaction

Joentify (a) each asset held for investment orflindicate value of asset at close of the reporing period. If you use aflCheck all columns that apply. For accounts thatliFor assets for which you checked "Tax-Deferred” in Block C. youll indicats If the
tax (such as 401(k), IRA, orimay chack the “None” column. For all other assets indicate the || asset had
mucgsav?:;gnsdﬂggigggigsgg&ivﬁ%‘aﬂv.
and (b} any other 3281033.2532:?38.138&?38,3853038 aaacn&oz«co:ss ggillno}_‘!o Dividends, interest, and capital gains, aven if reinvested, |l sales (S), or

production of income and with & fair market value g:‘e&ao@ig? market vaiue, piease specily the method o

oooon:e«_ooam.sooi&?oavoasnv!&n

income that generated more than $200 in “unsamed” b

itg

d ncome, the value should be “None.”

ted, must be disch

even i reim

d as incomefmuet be disciosed as income for assets heid in taxabie ] axchanges (E)

for assets heid in taxable accounts. Check “None"sccounts. Check “None” if no income was eamed orfexcesding $1,000

income during the
! g fhe year *Column M 15 lor assets heid by your spouse or dependent child in which i the asset generaied no income during the reporting | generated. in the reporting
Provide complela names of stocks and mutual tunds | You have no interest. period. pariod,
{do not use only ticker aymbols) omﬂic_..sxs ﬁiﬂ%ﬂoﬂ;gégvoﬂ dopendent I only a portion of
i&— _:g..ﬁ
For all IRAs and other retirement plans (such as §3ﬂ
ﬁ?v oguﬁg n.L.u .““_S .Q..gn: aaset held in fokows: (S .8.9.
o fale| ¢ Fle|uw{ 1 {s|x{r]wm s folalwi{v][wiw x ;
For bank and other cash accounts, total the amount § v € e o Rl ﬁaﬁhﬂﬂouﬂs
in ali interest-bearing accounts. If the tatal s over p
$5.000, list every financial institubon where there is 3%!883.6
move than $1,000 in interest-beanng accounts. u_.oooag.wa%n
n£§§§§§_§<§§_§.
provide a iption. e.g.,
._3.!0385. and a ggnﬁus
For an ownership interest in a prvatety-hekd business
that is not publicly traded, state the name of the|
business, the nature of its activites, and its
geographic location in Block A.
Exclude: Your p | including second!
homes and 9&83:36«:5&3:&3533:3_ ”
income during the reports any ial
interest in. or income ao.:& aoa a federal m S
p I g the Thrift Savings Plan. £ g
=<oe§a a pnvately-traded fund that 1s an S >
Investment Fund, please check the “E(F" m 4
box” 5 i
¥ you 30 choose, you may indicate thal an asset or 8 g n m ] .m
income source s lhal of your spouse (SP) or| Wm g 2 Wm 5
gkttt I PSR F I AL clelzlElE]e]d
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P, EF; Spart)
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ABC Hedge Fund X X phulei X
T Wells Fergo bank aects] | 11X B X
GMp WS Emub WM X
.Mmhn&lbl%n r.S
' ¥
Seattride LieA WM | ¥ Ps
| Seritrade TRA _ X r,£
«\k Mitgrestton b\! X WN«:. ) P S

Yw leqvenwrrth Cly, Kansqs

Use additional sheets if more space is required.




_ SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: DGS& \&h. L. NIQ.?)POT.) Page_.S___of {

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
_ Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
_ A 8 Cc D|E F G{H { J X L M | ] BN | viv | w vw| x| X |x]lx

$1,001-§15,000
$15,001850.000
$50.001-$100,000
$100,001-$250,000
$250,001-5500,000
$500.001-31,000.000
$1,000,001-$5,000,000
$5,000,001-$25,000.000
$25,000,001.$50,000,000
Over $50,000.000
Spouse/DC Assel over $1,000,000°
CAPITAL GAINS
exce}teom TRUST
Other Type of income
{Specity: 2.9, Partnershe income or Fam Income)
$201-$4,000
$1,001-$2.50¢
$2.501-$5,000
$5,001-§15.000
$15,001-$50,000
$50,001-$100.000
$%00,00%-$1,000,000
$1,000,001-$5,000.000
Over $5,000,000
Spouse/DC Assel with income over $1,000,000

NONE
DIVIDENDS
RENT
INTEREST

$1-$1.000

P 8 or E
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_ Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: OOK,MNRH P.«. Nl&!?@.vv\s Page h\ of \N
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction
A B Cc ] E F G H | N K i '] L H Bl vV Vi v vl X} X X | A
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Use additional sheets if more space is required.
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None

$1-$1,000

§1.001-$15,600

§15,001-550,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500.000

$500,001-$1,000.000

$1,00C,001-$5,000,000

$5,000,001-525.0¢0,000

$25,000.001-$50,000,000

Over $5.600,000

SpouselDC Asset over $1,000,000°

J9SSY JO anjep

g ¥201d

«INOINI G3INUVINN, ? SLASSV — V ITNAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPTTAL GAINS

EXCEPTEDELING TRUST

TAX-DEFERRED

Other Type of income

{Spedcify: e.g, Partnershes Income or Farm Income}

awoou] jo adhL

D W20

$1-8200

$201-51,000

$1,001-$2.500

§2.501-$5,000

A

§5,001-$15,000

1A

$15,001-350,000

A

$§50,001-5100.000

A

$100.001-$1,000.000

Xl

$1,600,001-$5.006.000

X

Over $5,000,000

Spouse/DC Asset wth Income cver §1,000.000°
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

oC, ASSET RAME
JT

Name: U OS‘Q\kh N-. NI&S!WQTS Page m of {2
BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A 8 c o] E [ ] N 1 J K LM 1 ] Wlw |y [ Wi vig x| X XX
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. 5 2
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Use additional sheets if more space Is required.
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SCHEDULE B - TRANSACTIONS

Name: DCSMNQM L. Nlﬁx\.\rv_ws

v-ﬁ.ﬂ of NN

Report _._.“:onnﬁodsisaurm‘ jogonk plhivin .sx aﬂ.dos En M«..@Qsﬁ Type of Transaction Date Amount of Transaction
P chikd for § or the production of Inciude transactions thal
Wowramnisﬁ.m.i.wau Provide a brief ption of an exchange 1 A B c b € F G H 1 J K
.%8..»211 or PO ., of the w
o e e e e
Captl Gl ke rcon ot 3 cap g 1, o 20k ; [ e ge | es | BB
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o s oy by o sy ot Lk b 3 32 |zg |92 |28 |88 |83 |35 |s5 |55 |2 |38
$p,0C, JT %SQ—:\ P4 et
o | Eome ] MemCop s\ BE...{ == X X w7 X
SP | Netdpo Bas. sale’ s if24/o]<
& Fb. caths A 375
SP \_\l.E&n o X N\j\q .
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Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS

Name: G c

\»k L., Lawboyrn

Page %

3~N

Report any purch saly, or exch ions that ded $1,000 tn the

Type of Transaction

33&83:30_&3813969_?6335535:3\4 of your
dent child for or the prod: :ﬁc%w-:nvngu?»

resutted 59825_ .8? Provide a -x.o. .1 Qo: 0

Exclude you, your sp or o ot \he

purchase or sale of your pt ) resid: uniess it g 3:8::8:6 Hooniy

a portion of B asset i sold, 188&68...32»_3_0 8§§2§

Capital Gaina: =-S§§§~3£§5982§o&=5§§iu~8 check
the “capiial gains” box, unless It was an asset In a tax h
the capital gain income on Scheduls A. .

* Column K is for assels solely heid by your spouse or dej

Partial Sale

Exchange

Checi Box i Capdal Gairs

Exceeded $200

Date Amount of Transaction
A B [ 4] E F G H | J K
{MODANR) or
Quartorly, g LT
= g |gs |2 |5
: 2 5 & <8 | 88 | 83 | 2 1 2
S NNCIEE
%2 |25 |58 |28 |88 |82 |25 |55 |88 |8 &8

.00 rsic i TR)
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Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: DCX\& \ﬂn N;. r.)(rQ.\S _unumiﬁo* (2

Repart any pufchase, sale. of that exceeded $1.000 in the Type of Transaction Date Amount of Transaction
ype

reporliyy periad of any security or real proparly held by you, your spouse, of your

pendent child for t or the production of i Include i that
resulted In a capilal loss. Provide a brief ption of an ge transactk A 8 c D E F G H ! 4
Exclude Wransactions between you, your or depend: il or the m
purchase or sala of your p | reskt uniess It g d rental i If oaly {MODANYR) or
a portion of an saset s sold, please choose “partial sale™ as Ihe type of transaction. m Quartarty, m W M

: Monthly, or Bi- g
Capital Gaina: If a sales transaction resulled in a capital gain in excess of $200. check - m weekly, if - - m W m m M g
the “capltat gains® box, unless It was an asset in a tax-defer M 3 g applicable - <8 | 58 m 8 w. 8 | 38 | & g s M g S
the capital gain income on Schedula A, w m m MW wm, mm w,w. 2K ww Wm mm WS. = W MW
3 3 2|28 |85 |38 | & z | a3 |98 |88 3

* Column K is for assels solely held by your |

oo st SO

. Exampe _zamoepmaa // (F‘D) \ X x w7

P | NeAdpp, Doco Slock——_ e S [ifoefi7 WM

SP | Tundke Lmmunothere poucites e — _\N.&G

LTV ock

SP HSE.EE.»?\*Q K h\wq\G \P&.n e #1 002)

LTV ctock

Use additional sheets if more space is required,




SCHEDULE C — EARNED INCOME

Name: D?a\&u \I. Nlas):w.v.‘.s

vooo§0 of NN

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $27,765. The 2018 limit is

$28,050. In addition, certain types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary reiationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koone Stale Approved Teaching Fea $6,000
Examples: [ o Maniand Legisiefivé Ponalon $18,000
: Civil War Roundiable (Oct. 2) Spouse Speech $1,000
Oniario County Board of Education E NA

MBBS‘K ?SL\.\ ._ﬁnﬁ

é\\.A

\l Qt(r orn Jor Ox.u ress

.*mv\ ‘rooF«}

OL Oofmo\usvrnﬁ

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES | Namme: 6?6 [as L. Lamborn  |page Il o 12

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by reat property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A ) B [ 2} E F G H | J K
Date

sP. Liability =
DC. 4T Creditor Incurred Type of Liability g mm

MonR . . ol 2elce |8 |88 |28 28 g g

ig|ss|s8|88 |88 |85 |55 (sglgg |8 |=

cw |ws | 8 | & w 2 m m m mm m.s. wa | 8 m
35|58 85|53 (4@ |58 |88 |88 |8 | 8¢

Example First Bank of Witminglon, DE 5115 Mortgage on Rental Propecty, Dover, DE P X

SP Scofhade W\_ ! \S&(&E&‘ VA\

SCHEDULE E —- POSITIONS

Report all positions, compensated or uncompensaled, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
it it i ign organizations); and positions solely of an honoraty nature.

Position Name of Oﬁmiumzo:

Use additional sheets If more space is requived.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Ga.c.“\h.n. L. Pb.t).r.v N | page (2. of (2

Identify the source and list travet itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federat, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Famity Member

Source Datels) City ot O Destinetion-Chy of Ret <o oy Inchuded? (Y/N)
Government of China (MECEA) g 511 DC-8edng, Chine-DC M v "
Habatfo Humeniy (cherty hundraser Mar. 34 OC Boston-OC Y Y Y

The 0«3:&5 Mavshall Find Bb (7-23 |Pb.4 1.\w¢_w7$ —N. <. .~.\ —N\ v\
I ik | Ut d SfHtes

Use additional sheets if more space Is required.



